MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : .63_0422‘??

DEPARTMENT OF FUGLIC HEALTH AND WELFARg/ j ?
DO NOT WRITE AMENDED Registration District No. == rimary Registration District Noo__ 4 _Sed_ =7 __ | Regiurnr'; No. _---_.- A

ON THIS STUB

4
. PLACE OF DEATH 2, USUAL RESVODENCE (Where Beceased lived. | instifution: Residence before
8. COUNTY St.Louls o 5TaTe Mo, b. county St . Louls sdmission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN Iemy Y /\) S . TOWN Lemy Yo (X No O
. FULL NAME OF (If NOT in haspital, give location} |n:i;;yfrl d. STREET {If cutaside, give location) Reside on Farm
No ]

HOSPITAL O ADDRESS 353 W ,Goetz ave, Yes [
s Nyl

V5 300
Rev. 4/59

' 9go

2 Y400 INSTITUTION 353 W.Goets ave, Yes

; (r#;lo:::ri?:)cnsen ) First Middle LTost a. DéAFIE Month Day ar
Elwiood H. F andree DEATH QOctober 8 1963
5. SEX & COLOR OR RACE 7. Marrled i Never Married [] 8. DATE OF BIRTH | 7 AGE (laar birthday) | IF UNDER 1 YEAR IF UNDER 24 H
Malﬂ Bhite Widowed [ Diverced 0 8_5_1878 85 Months | Days I Hours I Min,
102. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACGE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

Storekeeperee fetired " | Century Foundry St.louis, Mo, USA

T3a. FATHER'S NAME T3b, MOTHER'S MATDEN NAME T4, NAME OF RUSBAND OR WIFE

John Faudree Unknown Carris

15. WAS DECEASED EVER IN U.S. ARMED FORCES? L EACIALCR0 17. INFORMANT Address

ﬁua, na, ot unknown)] {If yes, give war or dates of servi Carrie Faudree 353 w %etz ave
» -
18. CAUSE OF D:?TIH (Enter anly one cause per line for (a), {b), and {c). INTERVAL BETWEEN

DEATH WAS CAUSED B / ONSET AND DEATH
IMMEDIATE CAUSE (s) Cc oo oy / 74 & INA] A f R ézﬁf/é?f Bl s

Conditions, if any, DUE TO (b} __ <7 e o SSp /( P N 7 e S
which gave rize to -

abeve cavse  (a), :
stoting the under- - -
lying cause last. DUE TC {c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled te the terminal PART 1II. If decessed was female was
disaase condition given in PART I (a) there a pregnancy in last 90 days.

I|:| Yes | O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a m} -

PERFQRMED? r
YES [ NC

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [ farm, factory, sireet, office bldg., efc.)
NOT WHILE AT WORK [

¢ her - -
21. | stiended the deceased frow b -5 . 1%&4“ last saw o alive on Pafors o e X

bt *T. m on tha dote atated shove, and 1o 1he best of my knowlsdge, from the causes stated.

BATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

Death occurred at.

22b. ADDRESS 22c. DATE SIGNED

224 NATURE {Degree or_title)
!//,,4 2, L) D D 25 g Qe i o-g-r 3

m CREMATILN, : Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ocounty) (State)
By

ra L (Specify} % Sunset Burial Erk 10100 Gravois ave,

e.mgsféwr nortuariad\DDRES 25. DATE RECD. BY LOCAL REG. . REGISTRARLS 5 ATURE
781, S.Broadway [0 -~ (-3 ym&d ?72&4%&%‘4/(

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer‘s $tatement on Reverse Side)




x STATEMENT BY. LICENSED EMBALMER ~

| heceby certify that the body whose name is recorded 0n1fhe reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision,
.7

L.

Student

Signature of Student Embalmer

y Licensed Embalmer No.lZZL—

1

i ) -
P.O. Addressdz_zﬁ%ﬁt
J, - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes gl:ounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwnhng

If this body.is not embalmed fact should be so stated above.




